of the hands consistent with striatal hands (Fig. 1) , mild bilateral bradykinesia in limbs and hypomimia. There were no rigidity, tremor, pyramidal, cerebellar or sensory signs neither abnormal postures of other segments. Brain MRI was performed and showed bilateral T1 hyperintensities in basal ganglia (Fig. 2) . The features of the deformity of the hands in this patient are typical of the striatal hands, a motor complication of Parkinson disease.
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1 Late neurological complication of anoxic-ischemic encephalopathy are known, but isolated striatal hands due to anoxic cerebral lesions are extremely rare. A 56-years-old man suffered a cardiopulmonary arrest. He was reanimated but developed an anoxic-ischemic encephalopathy. Initial cranial computed tomography and brain magnetic resonance imaging (MRI) were normal. Neurological examination revealed spastic tetraparesis and dysarthria that recover after four months of rehabilitation. Six months after anoxic injury, he developed abnormal posture of the hands with difficulties on writing and buttoning. Neurological examination revealed deformity 
